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A 19-year-old healthy woman with a 2-year history of inhaled
ketamine abuse (6 g/day) presented with 3 months of
frequent (5–10 times/hour), urgent, and painful hematuria.
She also noted recent onset of bilateral suprapubic and
flank pain. Physical examination was notable for bilateral
costovertebral percussion tenderness. Blood urea nitrogen
was 27 mg/dl and creatinine 2.1 mg/dl. Urine analysis showed
35–50 non-dysmorphic red cells and 25–30 white cells/
high-power field. Urine culture was sterile and no acid-fast
bacilli were seen on smear. Sonography of the abdomen
showed bilateral moderate hydronephrosis. The bladder
capacity was 310 ml and multiple petechial hemorrhages
were seen on cystoscopy. Biopsy of bladder mucosa revealed
inflammatory infiltration with lymphocytes and eosinophils.
Retrograde pyelography illuminated bilateral hydronephrosis
and ‘walking-stick ureters’, characterizing segmental
beading from ureteral strictures and straightening of both
ureters (Figure 1). The I-131 orthoiodohippurate renal scan
demonstrated partial bilateral obstruction. Chronic cystitis
and ureteral strictures are associated with chronic ketamine
abuse. A history of ketamine use should be elicited
especially in young patients with obstructive uropathy and
chronic lower urinary tract inflammation of unknown
etiology.
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Figure 1 |Retrograde pyelography showing
bilateral hydronephrosis and ureteral strictures
with segmental beading (arrows) and
straightening of both ureters.
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